
TENNESSEE COMMISSION ON CHILDREN AND YOUTH 
FEDERAL GRANT TRAINING 

 
 

Date _______________________________ 
 
 
 
____ I will attend the Federal Formula Grant Training at  
 
_________________________________________________________________________  
(PLEASE INDICATE THE LOCATION OF THE TRAINING). 
 
 
____ I will attend the EUDL Training at 
_________________________________________________________________________ 
(PLEASE INDICATE THE LOCATION OF THE TRAINING). 
 
 
____ I will not be able to attend any training sessions.  Please send me an Application  
 
Packet for ___________________________________ Grant.   
 
 
Name(s) ______________________________________________________ 
   ______________________________________________________ 
   ______________________________________________________ 
 
Organization ___________________________________________________ 
 
Address        ___________________________________________________ 
          ___________________________________________________ 
 
Phone ______________________________________________ 
   
I understand that attendance at the Grant Application Training provided by Tennessee 
Commission on Children and Youth staff is strongly recommended. 

 

PLEASE RETURN THIS FORM BY MARCH 31, 2005 TO: 
 

Zanira Whitfield 
Tennessee Commission on Children and Youth 

Andrew Johnson Tower, Ninth Floor 
710 James Robertson Parkway 

Nashville, Tennessee 37243-0800 
FAX:  615.741.5956    

EMAIL:  Zanira.Whitfield@state.tn.us 
 


